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File with: A CTHINS Awp
lmmmand(:amign S T
Du:closuv% S

S10E. 12" Ste. 1A

Des Moinas, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF ForM 2008 F Eﬁ 2 l M g: 50

Fax 5152814073 DISCLOSURE SUMMARY PAGE Fo8
COMMITTEE NAME (Must be same as on Statement of

‘a) C ;‘ : FORM
j DE. HF AT AV Y \ Dun(‘ { DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of-éommittos you are reporting'for: (Rev.07/2007) | REPORT
(1 )Statewide/Legialative/Judge Standing for Retention Candidate (2 )Stata PAC ( 3 )State Party :
4 YCounty Central Committes ( 5 )County Candidale (6 )City Candidate ( 7 )School Board or Other Political

ivision Candidate (& )County PAC (9 )City PAC ( 10 )Sehool Board or Othor Political Subdivision PAC ( ’3é
11) Local Baliot lscue Comm. # /
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (i applicable) Scanned
She \-&n{ :}’\ Computer SO/

Qira Sruniv Dimtrict (if Sanata nr Hnnaa) Audited

-

N

Lata reports are subject to possible civil and ¢riminal penalties, Pursuant to lowa Code sections 88B.32A(7) and 88A.401(3), the candidate, for a

N5-282 -05Y1 AL -OR

N FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A | —19-08 REPORT FOR (1) ELECTION (2)NON-ELECTION YEAR.

(repoct date) Indicate by # | =2
[CJCHECK (F AMENDMENT TO REPORT DATED

[ Check if this is final (temination) report and attach Netice of Digsolution Form DR-3.
(You must continug to file reports untll a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND 3t the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end O 9(0
of the last reporting period or must be zero if this is first report filed.) .......coocreeer-- wnn - ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tofal (Attach Schedule A) ("8i80 s¢ inkind beIoW) ............... [6728.00
Schedule F: Loans Received total (Attach Schedule F)........ _ S 00
Schedule H: Total Salas of Campaign Property (Attach Schedule H) 0,00

dule H ies to Candidates’ Co) e
SUB.TOTAL...... - 1027 O‘—'/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expenditures total (Attach Schadule B) (“also see debts and loans below)............ (ol 08

Schedule F; Loan Repayments total (Attach Schedule F) O.00
CASH ON HAND 2t the end of this reporting period (I final FEpOrt DEIANOS MUSE DS 2810) .--....o.--wrrerreceen $ __@L
**UNPFAID BILLS (From Scheduic D - Attach Schedulg D)...............courmmemisermsssessressemmsresesemmeessitrassss s _O L O
“IN KIND GONTRIGUTIONS (From Schedule E - Attach Schedule E) s _4QC2_(L__
=QUTSTANDING LOANS (From Schedule F - Attach Schadule F) -8 O. 00
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves X no

NLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0,00

W Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIPTS
(including candidate’s personal funds)

(] cheek THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Soe “&n(\i\ Lor C‘c&l«f\‘ CG\:\I\O‘t \

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMRER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBSERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.

CAUTION: Saclion 85B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpoze by any person other than statutory political committees.
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RECEIVED (if applicable) TOCANDIDATE* | RECENVED | FUNL

(MMDD/VR) AND:L?MCB%M (if applicable) ll;AldS)E
m ]
(Lgr\wOO:\s &
) Ll fbedford Suitetz Soo0— ||
sl i TA oS
JeY. xSr\:.\NSS . r
2/ [ o o Do & Ak SD 5% |
ladeo , IR, Spo¥Y
ID# IChucw Gl fored ] —
b/"f 07 |cke (Yo S Lewsns 5’0.‘?2 |
o# %fgal dC ‘sr?gfs 7}
P onru ¢ nwrellto ce (I
oMl R Stw 9% & .
Ha?//ﬁl/ cl: D5 TEA S0305 o2 —
ol Topsertt o |
2/! /0'7 CK# 73Y Jesup St %
7 : ‘f" ;L;PLmC/VSO/;ZS S —
m«go. abb oG
14/0 1232 (,U&d.a-havn.AU-& o
"?/ 77 T: PR <004 St
figfo1 | cen 2
D%

:9/4”//0’) :# %h & 252
R A Sp3id

C\Hdé rr\ﬂ 00
oY

/91/07 CKat 2 Fose b3S oA

AL

HimAn

TOTAL (¥f last page of thie echadule)

$

* Disclosure (aw requires candidate committees te disclose the relationship of any reletive mekdng a contribution to the
commitiee, Relstionship must be shown o the third degree of consanguinily (blood relatives) and afiinity (relatives by
memage) . ¥ surname of conirbutor is the s3me as candidale, but there is no Page of 62
familial relationship, enter “not applicsbis” in the melationship column, uie A)
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For Inetructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inciuding eandidgta’s personal funds)

et

STATE

CANDI
DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

DATES NOTE: IEA CONTRIBUTION IS REC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMSK

(\mu\ni \

004
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[0 cHeck Tris BOX IF
AMENDING FORM

D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
RS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibits the use of information copied from reports and statemants for soliciting contributions or for any

commeroial purpose by any person other than statutory political committees.

TOTAL (if last page of this scheduls) s

* Disclosure law requires candidate commitiees to disciose the relationship of any relativa making a contribution to the
cominitiee. Raiationship must be shown to the third degree of consanguinity (blood relatives) and affinly (relaives by

mamaT:) . Ifsumame of contributor is the same a3 candidste, but there is no

famliia

relationship. enter "not applicabla” in the relationship column.

s /03>
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRISUTIONS MADE TO $TATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

@oos
I [SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

S'Dﬁ

COMMITTEE NAME (Must be same as on Statement of OrganiZation)
HNenr

Lo Cid

CANDIDATE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (ffapplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
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TOTAL.(if Iast page of this schedule) | $ “

Expanditures to persona/entities providing consulting,
Schadulo G by the amount, purpose, end dats of each lypa of expenditura made
Schadute G Instructions and lowa Code 688A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaigh property costing $500 or more must also be inventadad on Schedule H. (Refer to Schedule H instructions.)

wdvartlsing, fund-raiaing, polling, managing. organizing services must alsa be detail itemized on
by the persan/aniity gn bahalf of the candidate’s committae. (Refer lo

pags __/

o =X

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC

CANDIDATES, LIST THE CANDIDATE (DI
PAC CHECK NUMBER FOR EACH EXPENDITU

COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
RE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE 80ARD.

BANKER METRO 006
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

—< < <
(o ( .. OuNncC.i
_L-%TE& NAMEANDADDI(RE‘S WHOM PURPOSE AMGUNT |
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appllcable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
lD#NUMBER . \
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SUB-TOTAL
TOTAL (if Iast page of this schedule)

Expenditures lo persons/antities providing consutting, advertising,
Schedule G by the amount, purpose, and date of aach type of exp

THIE BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campsign property coating $500 or mors must also be invantoried on Schedule H. (Refer to Schedule H instructions.)

fund-raising, polling, managing, organizing services must also be detall iternized on
enditura made by tha person/entity on bahalf of the candidate’s committee, (Referto

Schedule @ instructions and lowa Code 68A.402(3)(1).)

Paae_cg of _.Qh

(for Schedule B)
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FOR INSTRUCTIONS. SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Stafement of Organization)

Zoo7

- | SCHEDULE
E IN-KIND
| (Rev. 06/87)] CONTRIBUTIONS

[ e IR v, AN rsong()

* O [ CHECK THIS BOX IF
AMENDING FORM
DATE | m DESCRIPTION TED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND PFAIRMARKET | FUNDRAISER
(MM/DD/YR) OF CONTRIBUTOR * (f applicable) | _ CONTRIBUTION - VALUE
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*Dieciosure law requires candidates to disclose the retationship of any reiative making an in kind contribution to the

SUB-TOTAL

<«

JDOO ——

M
TOTAL (iflast | §
page of this

scheduia)

Page

committee. Ralationship must be shown to the third degres of consanguinity (blood relatives) and affinlty (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
famikial relationship, anter *not applicable” in the relationship column.

of
{for Schedule E)




